338 CERTIFICATE OF DEATH 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. nal 3 3 6 i 


cavte (a), stoting the under. 


lying cause lost, (). 


ltransit pert 


iol 


20a, ACCIDENT WAS Tere oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § ar Port Il af item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, air Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. {City ar town) 
Hour on. While Not salle factory, street, affice bldg., etc.) | 
pom. jot work [[] at work H 


19.98, oY 


MEDICAL CERTIFICATION, 


21. | certify that Lattended the 
alive on_. 


more 


ADDRESS (Street, €if), 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the bur 


L 


the registrar prior ta burial, cremation, or remaval, and in any event wil 


Aberdeen, Md. pate MAR 2 7 '58 


1 town, stote) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) WAS AUTOPSY 
yes] Not] 


{Caunty) {State) 


Dthat | last saw the deceased 


folk that death accurred oi fram the cquses and an the date stated abave. 


DATE SIGNED 


= gs 
Ss 8 = 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

o = L. b. COUNTY 

ti se: LH ak ?D MARYLAND Tey : 

= s 8 'OWN {If outside corporate,limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g pS RUPAL pod give neores} town) 5 1 A 4 f : 

fe 23 gt ARS : Ne k A A 

ee J 4 d, STREET ADDRESS j £ | I" s stetie 7 
2 YES 

g r d Mo 2 Sh 4 JOe OG No 
eS, o seat Be First Middle Lost 4. me Month Oay Year 

+t = 5 bee - . 
S gs peice 2 Avid OseP hb Adia beat Vg a Sw 
= 2 5. SEX, 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED at 8. DATE OF 8IRTH 4) Pera IF ul pet west IF UNDER 24 HRS. 
= ”) | SManths] Days | Hours] Min. 
Bea a Male Wh wow) owvorceot} | 28 June 1957 ws19 

2 ge Wa. USUAL OCCUPATION (Give kind ma work done] 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of warking life, even if retired) 

S zee nfant Maryland U.SeAe 

4 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 52 

» oO 

€ ise Ares | wig hy ees Thelma Vesely 

= 53 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= sé (Yes, no, oF unknown) {IF yer. give wor or dates of service) ‘ ‘ 

ans No tee see James D, Adams C Aberdeen, Md. 
3 3. 18. CAUSE OF DEATH [Enter only one couse per-ting far (0), (b).Jand (c).] Mie dak INTERVAL BETWEEN, 
o fa PART I. DEATH WAS CAUSED By: ‘ " 

2 5 IMMEDIATE CALISE (0 orc Yo ev win? ySé xX 
3 i= DUE TO 

= = Conditions, if any, which ) 

£ él gove rise 10 immedion { oi 1 
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é Be} MD, oo ecp eee vice 

2 & PHYSICIAN'S 

Ee NAME {Type s. een , . 

2 Se ee ee ae 
4 cd 2 ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county) {Stote) 

ies Buriz 8 Bel A Memorial Gardens Bel Air Md. 

- F ¥ ADDRESS ‘Zha, REC'D BY REGISTRAR 
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INSTRUCTIONS 


LL: The law requires that the death certificate be execut 


death certificate assembly should be detached for use as a burial transit 


The bottom copy may be retained by the hospital or attending physician. 
VS A1SC 1-55 10M—— 


TO FUNERAL DIRECTOR: The law requires that the death certifi 
certificate has been executed by the attending physician an 


TO aren PHYSICIAN OR HOSPITA: 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


340, CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY HA R Fo RD MARYLAND STATE M A&KYLAND county A, AKFORD 
ITY (guide comorate lis, wie RURAL TENGTH OF STAY SHY (Foulds corporate mils, wile RURAL end give nesret Yow) 
and give nearest tow » in this place] $ 
TOWN Ru BEL dir Re Years x TOWN RURAL ‘ BEL AIR 
HOSPITAL OR ) STREET (ifrural give location) 
INSTITUTION OR { ‘ApbREss 
STREET ADDRESS RED BEL AIR Ne aR Hickery 
3. NAME OF Firs) (Middle) Test) @. DATE (Month) Dey) (Year) 


fest = ES FIE ALA _ ANDERSON Beate ARM A IOS K 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


WW tem id | JUNE 18,1859 


9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
os a Months | Days Hours Es 
yrs, 


qee USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY 5 COUNTRY? 
wise —- NORTH CARGLIWA SA, 
a, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Newten, BLEVWS REBECCA Brow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, WA unk.) (lt Yes, give war or detes of service) ELMFR 2 AWPERSE nv 2 BEL A IR, 4 Q 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae de, Bs: : ats 
IMMEDIATE CAUSE (A) BREAK CH 6 PME YUH ON 7h. Sie 


ANTECEDENT CAUSE(S) DUE TO : 5 
DISEASES OR CONDITIONS, IF ‘ib METASTATIC CARC/N EIU ik Lave “Aad pleara 6 Acca 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, a % 


o CARC Wola _oF BREAST S years 


19e, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO [t 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2la. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cnet pecky: OCCURRED 


Did. TIME OF INJURY (Month) (Day) (Year) (Hour) 
Not while 
Hoan etwork LJ 


M 


21. HOW DID INJURY OCCUR? 


22. | hereby certify that | attended the deceased from. Ne aie 9D) b., to. LIAE.. : . that | last saw the deceased 
alive onh ARCH 3 1 19%00.8. as , and that death occurred ae 2am, from the causes and on the date stated above. 


Cab4 dbp ADDRESS (Street, city, town, state) Bee. SIGNED 
Lharreghe be wo US FULFORD Ave., BEL Ae i 3/59 


23. Bul CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, re OF ci ep (Stete) 
B REMOVAL (SPECIFY) # 
ADDRESS 


DATE MAR 7 ‘58 


24, REC'D ve REGISTRAR 
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GIS] R's SENATE ie RAL ZL. SIGNATURE 
pag JS. es Qh Gin Mel. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3382 CERTIFICATE OF DEATH 


wow 


Reg. Dist. WE. ES 


1, PLACE OF DEATI 2, USUAL RESIDENCE (Wifere deceased lived. If institution: Residence before admission) 


; o. COUNTY i 2 ©. STATE b. CO 
& H es Say inte Aa | Ma ENN NO ford 


b. CITY OR TOWN (If outside corporole limits, write fc. LENGTH OF STAY IN tb if 
29y% ‘ 


c. CITY OR TOWN [If Gptside corporote limits, write RURAL ond’ give nearest town) 
RURAL and give neorest town) ‘< 5 3 


ey eames 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS 
yes (] NO 


OR INSTITUTION HO0 5: Mean St 


NAME OF First Middle lost 4. DATE Month Yeor 

DECEASED | OF y” : 

(Type of bl, S IVMeE 7 B Om / ¢ DEATH M dc} ny 

3 SEX 6 COLOR OR RACE [7. MARRIED IS NEVER MARRIED E] 8, DATE OF Ka AGE a eons LONDEN 1 VEARTIF ONDER 24 HS 
™ wipowed [] pivorceo[] Aw, un 1892 


yrs. 
100. USUAL OCCUPATION (Give kind of work a KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 


during most of working life, even if retired) OwvEec Chucchvill Ej Marylord 


the funeral director, 


@. 1S RESIDENCE 
ON A FARM? 
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Then please remove carbon papers. Pages | and ? should be filed with 


the registrar prior ta burial, crematian, ar removal, and in any event wi; 


bad 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


« 
3 Lumbtec (nil) Oper c 

5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 

£ 
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Thomns Ve Baile Salli ve “is Sehal +2. 


— SARS: EN U.S. hago fore 16. SOCIAL Dey 17. INFORMANT Address 
roe por 219-298-9959) Mes. Hele Vi Batley 25+ Maw! st, Bel Ate, tds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] oe = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vv - 
IMMEDIATE CAUSE eh oe, CAPM A o™mach 
157% DUE TO 


that the death certificate be executed within 24 hours after death: Page 4 


ACTUAL 
SIGNATUR' 


RECTOR: After this certificote has been signed by the attending physicion and campletely filled 


‘* 


PUVSICIAN'S Gerald é falar e\" U 


zt ee Conditions, if any, which OL. 
3 — gove rise to immediote 
= g couse {0}, stoting the under. ( DUE TO 
= 23 lying couse lost. {c) 
z 3 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/19. WAS AUTOPSY 
2 fss 3 yes] NO 
Fou3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Por! | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ege G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts © [20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
e528 a Hour 0. m. 19 (While, Not while foctory, iret, office bldg., etc.) | 
as 5 z4 p.m. jot work [J] of work [7] ' 
ra 4 ; “iY 
2es5 21. 1 certify thot | ptippied the deceased from.2. 7 4 ¢3 WAP Brtv 
= 3 y, 
28 3 olive on 4 , 198 2... ond thot deoth occurred otf “Zt__M, from the causes ond on the dote stoted obove. 
2 
Exes 
<25% 
om 3 2 
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3 Haus : ema [, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR GENATORY 5 ‘22d. Teg (City, town, or county) {Stote) 
BURA” [March 24,1953 | Bel W- Memorial Gardens | Bel Aic  toefonl Go. acyl mid 
23. FUNERAL DIRECTOR'S SIGNATURE ; Wr, chDORESS, do. REC} REGISTRAR bpregistrarssiGnat RE ™ 

Z ® Zot Lhe a $6. ie MAREE e; v 


WE - Ai & (Vite: fous 


TO HOSPIT, 
may be 
TO FUNER 


VS AIS (4) 
15M 9/55 ra 


Le NYVIYN 
' 8561 uy r 3 


DS ares 


= 


jeath. 


copy of this 


<3 


r 24 hours after d 


the registrar within 72 hours after death. After this 


by the funeral director, the 


INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execute! 


death certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M ~~ 


The bottom copy may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


To arrenfiltc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ 34090 CERTIFICATE OF DEATH 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Hi 


Reg. Dist. No....... 


AE) OF DECEAS 


COUNTY HARK For va) MARYLAND 


CITY (If outside corporate fimits, write RURAL LENGTH OF STAY rate timits, write RURAL and give nearef town) 
oS and giva naerest town) {in this placa) 
“Kral Kock s  Ditt- 

HOSPITAL OR ’ a s STREET If rural give tecation) 
INSTITUTION OR Koteg oF EER, LEEK / Appress wi ia 

ET ADDRE. = 

See EST [rong E 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Monih) (Dey) (Year) 

DECEASED 


(ypsertan) §— A NCY bo YER | peats pec / PS ae 


3. SEX & COLOR OR 7. SINGLE 5 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED;-BIVORCED, ‘Months | Days | Hours | Min. 
= Weare (Specify) Suny rol fz “3 Ta a | 


12. CITIZEN OF WHAT 


BEA. 


\ 10a. USUAL OCCUPATION (Give kind of work 
i] done during most of working life, even if 


AONE PIA K ER 


FATHER'S NAME C 
ae 


15. WAS DECEASED EVER IN U. 5S. ARMED’ FORCES? 
{Yes, no, or unk.) (If Yas, give wer or detes of servic! 


10b. KIND OF BUSINESS 11. BIRT ue! (Stete or a Ls couptry) 
OR INDUSTRY 
ZL ——— 


] ss Le Dace NAME 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ze. Mes 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


ar IMMEDIATE CAUSE FY W LUM ON ( A- 2 DAY 
<4 ANTECEDENT CAUSE(S) wai E rie F. PECURITA 4 
DISEASES OR CONDITIONS, F ANY, (@) “AW CLE AS EVE Svasrie TARALYS(S AND YSOCERS YR 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE iAsT, DUE TO 


O SIULTIPELE Sclesosis OVER S yrs 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 
19, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
YF ves [] NO 
2le. ACCIDENT WAS UNDERLYING [7] | 2ib. PLACE (Home, ferm, fectory, ’ | 21c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
= M, 


2ie: INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
hile Not while 

et areas O at work 0 

22.1 nee yg certify that | attended the deceased from. , 


 Oaek 


J... that | last saw the deceased 
% SSA, trom the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


becfia, VE ML OCA 


ivicenray county) (Hete) 


SIGNATU 


24. REC’D BY REGISTRAR 


MARG '58 


DATE 


jn 24 hours after death, 


@ 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the deat! cbfificate be executed 


To arreuolltt 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 
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certificate has been executed by the attending physician and completely 
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death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yo QCERTIFICATE OF DEATH 03320 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND STATE Maryland COUNTY Ha: 


city (If outsida corporete mits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give naarest town} 
Ge re and giva naarest town) {in this placa) Calc 
WI 
Rural Bel Air 3 years J Bel Air 
HOSPITAL OR STREET {If rural giva location} 
> ney 2 ADDRESS 
ADDRI 
Harford Convaleseent Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED OF 


AeA Elizabeth B: 


roo, 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 
RACE WIDOWED, DIVORCED, 


DEATH 8 
9. AGE last birthday IF UNDER TYEAR [IF UNDER 24 HRS. 


Months Days Hours | Min. 
21, 1885 | 
1. “BIRTHPLACE (Stata or foreign country) 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 12. CITIZEN OF WHAT 
dona during mosi of working life, avan if OR INDUSTRY COUNTRY? 
Home Maryland U,S,A. 
14, MOTHER'S MAIDEN NAME 


13. 


William Henry Daughton __________| Katherine Nixon Kelly 
15. WAS DECEASED EVER IN U.S. ARMED FOR: sé 16. SOCIAL SECURITY NO. | i INFORMANT & ADDRE 


FATHER'S NAME 


(Yes, no, or unk.) | (If Yes, give war or datas of servica} 8 George %. Geyer 


[217ml Reb 3540 A 5115 Abell Ave. Baltose Mids 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) __Coronary thromhosis ~— Sudden 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() Hypertensive cardio-vascular di sease ~ __+ | 8 years 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


193. DATE OF OPERATION ~ 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes {_] NO pal 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY siraat, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour)| 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
White Not whila 
M | at work at work _L] 


22. I hereby certify that | attended the deceased trom. May. 1. 19 48... to. March...3 rem, Fy 19..58...., that | last saw the deceased 
alive on Mareh..2 eee 3 19....58 wae , and that death occurred a' Or M, from the causes and on the date stated above. 


= NATYR p. ADDRESS (Street, city, town, stata) DATE SIGNED 
ol: ¢ Forest Hill,Md. March 3,1958 
ss 23. BURIAL, CREMATION, DATE THE F JAME OF CEMETERY ORSCREMATORY LOCATION {City, town, or county) 3,195 

g REMOVAL (SPECIFY) 

< Burial Hae 

g 24. REC'D BY REGISTRAR GISTRAR’S 81 Centre 25. FUNERAL DIRECTOR'S -SIGNATURE Hitt aooness MA © 

y MAR 4 0 58 ted oo, 4 ae) : : 
PAA Wy ROL A VOC TABET FA CLA pphbaev( lOe Taf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3283 | _ CERTIFICATE OF DEATH 03371 


Reg. Dist. No. 


 & 


Be 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whegp deceased lived. {f insitution: Residgnce befosq7odmission) 
fn pS LZ Lan ' oF va fib. COUNTY. % 
of LF MUTI f Mt) SLL LILLE VEEL a 

Beg, Wi LENGTH OF STAY IN Ib OP-FOWN (If outside corpogete limits, write RURAL ond five nearest town) 
a6 fi goes lg 

Et aed wy ALLEL at AS 


Aaa 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J 
OR INSTITUTION 


$ 


d. STREET ADDRESS N a e. IS RESIDENCE 
BY Ltucor. Cer SO) NOB 
Uf 2 yes [} NO 


24 hours ofter death: Page 4 


r 2 ee 

72 

5 3. NAME OF Fit Middle Lost 4, DATE 

3 (ype or pi y OES ae Be 
a 2 (Type or print} Yas DEATH 
a3 e 5.9) 6. COLOR OF RACE | 7- MARRIED By Sever MARRIED [] | 8. DATE OF BIRTH : 

a" lle I / wiboweo [] pivorceo [] Se. G9 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHRYACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


— 


Sringzgnost of working life, even if retired) 
MM LAP 


13. FATHER’S NAME nN 14, MOTHER'S MAIDEN NAME 
iz A Chit Magrrt 
(ak A 
NT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY may " 


(Yer, 99. of aD {IF yer, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. ond (c}.} INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: OS ano ey 
IMMEDIATE CAUSE (0) 


DUE TO 


2S. A. 


> 


that the death certificote be executed with 


Conditions, if ony, which (b 
gove rise to immediote 


ed by the ottending physician and campletely filled in b' 


ransit permit. Then pleose remave corbon popers. 


ires 


6 couse {0}, stoting the under. { OVE TO 

oe lying couse lost. (cl). 

= © = 
8 Pant Il. OTHER SIGNIFICANT COND)JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE WAS AUTOPSY 
a ; Mi 
3 = yes[} no 
5 20. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port lt of item 18.) 
2 ‘OR CONTRIBUTING () CAUSE OF DEATH 


ico’ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ea 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hibbel ole White No! while foctory, street, office bldg., etc.) } 
p.m, Ww jot work [] ot work [] 


i 
i 
2.4 ae 1 attended the deceosed from._\gpigte__.___, w3e, to__ Ylsceh.F.., 19$ Xthot | lost sow the deceosed 
ind thot de 


olive on__ £2 TASS, 19 SX bh oth occurred ot__2_____M, from the couses ond on the dote stated above, 
t 


+ ADORESS (Street, city or town, stote) ATE SIGNED 
SiNtioe_D t wo, eal 1 24/y/n E 
hMarle® 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requ 
y the hospitol or attending physici 


TOR: After this certif 


page 3 shauld be detoched far use as the buri 


& 


the registrar prior to buriol, crematian, or remaval, ond in any event within 72 hours after death. 


Tees} / < 
z38 PHYSICIAN'S p 
= e3 = ir KQ.. 2 Se ye ae 
a : 
F 2g 2c. NAME OF CEMETERY 08 wy ORY 2 £5; ION (City, Jown, or cowply) te) 
ene A 2a. REC'D BY REGISTRAR more SIGNATUR 
Vs AIS (4) 4 y 
15M 10/57 pare MARI 7 58 cp RBALLA 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Poge 4 


é 


poge 3 shauld be detached for use os the burial-transit permit. 


1 ae : hearia si STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 18-20 Film 227 4-14-58 
CERTIFICATE OF DEATH He teen ey 


st ers oe ae ae 
3 Ss 1. PLACE OF DEATH — - a y 2. rire eal {Where deceased lived. {fF institution: Residence before admission) 
2 B b. COUNTY 
2 2 ~ Hartera MARYLAND Maryl and Harford 
Bo \ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5s ] RURAL ond give nearest town) berdesn! Hi 
22 / | Aberdeen f 
ey d. Beiiesey OF ee ae (If not in hospitol, give street oddress) d. STREET ADDRESS e. S easier 
a IN. ‘A 
e Aber eon 1 Proving ne Grounds 47 Aberdeen Ave yes] No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Charles W Clark DEATH March 8 1958 
2 $. SEX 6. COLOR OR RACE |7. MARRIEDAE] NEVER MARRIED ‘e B. DATE OF BIRTH a3 AGE (In yeors |tF UNDER 1 YEAR) IF UNDER 24 HAS: 
Male Cau, : 1 \: "pen Hours] Min. 
3 ° winoweD J] ——sooivorceo ] | Avril 3, 1909 4 yrs. 
8 q 100. re BES UPATION (one kind # senor 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during at ot pting lie, even ret b 
°3i Chik Firé Department farlville, Maryland United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Clark Gertrude VanDyke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. or unknown) [if yes, give wor or dates of service) : rf 
Ralph Clark 16 Fairview Avenue, Pennsville,NJ 


1B. aie OF DEATH [Enter only one couse per fine for (a), {b), ond (c)- INTERVAL BETWEEN 
(Doay | onar} 
vy E 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: nknds resuma 
IMMEDIATE CAUSE (0) [Ladle 0 aS 


71 6 DUE TO occlusion while fighting a fire 30 mi 
Conditions, if ony, which (b} 
gove rise to immediote 
case (0), stoting the under: ( CUETO 


Then pleose remove car) 


the registrar prior to buriol, crematian, or remavol, and in any event within 72 hours offer ge 


cate has been signed by the attending physician ond campletely filled in 


=~, 12____W22, and that death ee, a 
tT ADDRESS (Street, city or town, stote) DATE SIGNED 


o. Army Hospital Aberdeen Prov Gd,Md.Mar9,1958 


é lying couse lost. ©. 

od Fr Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife). WAS AUTOPSY 

rg ce) ao 

= OTS yes] not 

2 e 200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) ~~ st 

: 5 leame ein aneeuietea| Was, inspecting the site. of Wie 

5 on = CAVEXAMINER) | earlier had been exposed to ¢ 7 af > 
: & |20c TIME OF INJURY Month, Day, Year | 20d. INJU! Cee, 202. PLACE OF INJURY (Home, form, | 20 iy) p 

0 3 Hee Fociory, ston, affoe bldg. et.) 

S. Aalst our o. m, While Not while & M 

si /Ql2h35 ae Mar 8 8 weektiat ovworkC] pull ding 3125 _i_Aberdeen Proving rpunds de 

oe Ty 

es 21. | certify that | attended the deceased from. ue Se ey 4 5 oh 8. 1928 that | last saw the deceased 

£z ‘ 

28 alive on ial M, from the causes and on the date stated above. 

3b 


ACTUAL > 
SIGNATURI Whe Aa 


Ze Name tyes) William M. Michener Capt MC ee et ak eg 1 ae ee ee 
% 3 3 No. RUBIN Ocean ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
272 B $11 3~1/-59 | CHESTER CEMTY | CHESTERTOWN, , 412. 
e & 23. FUNERAL RECTOR'S SIGNATURE ADDRESS 2da. REC'I tee By i TRA 2b. RAR'S SIGNATURE 
er) Liteon di. EBs slmit wth ame 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03373 


Hed A Reg. Dist. No. 

3 1, PLAGE OF DEATH x 2, USUAL RESIDENCE se deceased lived. If institution: Residence before a 
_ $ (agit maryiano || ° STATE b. COUNTY Pia & Zi 
raat b, CITY OR 4 {lf ounide corporate limitsy write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY, wena le sorrorets limits, write RURAL and give ‘nearest town) 
BS pig Ee i 

3* ee “A 50 Rural 

fs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS @- IS RESIDENCE 
@ ok 

i 3. NAME OF i 

3 ‘DECEASED | a 

> ype oF print) Arscena 

= 5.SEX 6. COLOR OR RACE |7- MARRIEO [1] NEVER MARRIEO [-]] 8. DATE OF BIRTH yes Ate 


— (a WIDOWED) 


109, JAL OCCUPATION {Give ‘of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. TINTHPIACE racie ‘ar foreign country) 
during most of warking even if retired) 
Domestic none Harford Co., Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ao 


File pages } and 2 with the registrar prior to burial, crgm 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Chambers Unknown 
15. WAS DECEASEO EVER IN U. S. ARMED rotor 16. SOCIAL SECURITY NO. ” INFORMANT Address 
(Yes, no, of unknown) [IF yes, give woe of doles of 
Be none Hlize Cooper, Bel sir EBS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED B A Fe 4 eben tees ¢ Litaeneg al 


IMMEDIATE CAUSE, {o) 
Aok, / DUE TO 


ns, if ony, which fo) 
ta immediate couse 

{0}, stoting the underlying( OVE TO 
couse bast. (eh. 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATEO TO THE TERMINALOISEASE CONDITION GIVEN IN FART I(o][19. WAS AUTOPSY 
a 9 
£ 0 < yes oO no) 
c z= ra ry ¥ 
B z Baers eit WYAS. | #0b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Hor Fort Il of item 1B.) 
ee & | CAUSE OF 
8 3 | 0c. TIME OF INJURY Month, Day, Year _]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, {20h (City or town) (Cavaty) (State) 
A 5 Hour a.m. While Not while. foctory, street, office bldg, etc.) 
= 2 p.m, v cat work [} ot work H 
ie 21. b certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection £7], Inquiry [[], and find that 
5 death resulted from: Natural causes [\g, Accident [[], Suicide [], Homicide [], Undetermined couse Oo 
8 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ACTUAL Pert & fobren_ p, CHIEF MEDICAL EXAMINER [J] B Ra Ay, tl, iit he aatond 


SIGNATURI 
> ISTANT MEDICAL EXAMINER [_] - 
ee Cexs @Pylney- my panchaiasy Sere ae 


i, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
May] 9 Asb hur chville Ha Md 


Nieewie Ten. Y ADDRESS: 240, REC'D BY REGISTRAR REGISTRAR'S soit 
A } 1 
a “2 ‘y ] ba tT Ue Abingdogy, Merylend oareMAR S  '58 [ene “RMR 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


or removal. 


TO DEPUT 
cute the 
forward 


tar, 
with 


rec! 


funeral di 


Pages 1 and 2 should be fil. 


that the death certificate be executed within 24 hours after death: Page 4 
ter death. 


res 


The law requ 


the haspital ar attending physician. 
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the registrar prior ta burial, cremation, ar removal, and in any event within 72MGuc: 


TO HOSPITAL O 
may be retain, 
TO FUNERAL D. 


VS AI5 (4) 
15M 10/57 


WES OVAL (Specif fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH voy. oo A 


1, PLACE O aes 2. USUAL RESIDENCE hea e deceased lived. itution: Residence befosg admission) 
oO 


WY maryiabeo PY a b. coul 


TOWN (ff outside corporote limits, write Pe. LENGTH OF STAY IN Ib © CIN. OR IGWN (If outside corporote limits, write RURAL ond five nearest fown) 
OAd give p ez f o; 
CLK BS 3 ad 
3 . (af 


OR INSTITUTION ON A FARM? 


feb @ amis) NO Ze 


@. NAME OF HOSPITAL (if not in hospital, give street oddress) | yd. STREET Al wre e. IS RESIDENCE 


3. NAME OF 
DECEASED 
(Type or print} 


5, SEXY CS q a 9. AGP In years 
4 log, b 


LILI (CQ 


Ta. USUAL OCCUPATION (gfe kind of work done] 1b. oo ‘OF BUSINESS OR INDUST, 
during Frost of yy king hfe, even if retired) oe 
OE de 


"en. go 4 Va, By, s Aan agli NAME 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SEGURITY NO. | 17. BUZZ A 

(Ves, 99. oF unknown) iF facteave septs aden Es eerecey” Z Ei Lt 136 "Won Loi Law. 
ae INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c}-] 


PART I. DEATH WAS CAUSED BY: ast { 2 ONSET AND DEATH 
one IMMEDIATE CAUSE (0). 1¢ avranoma 
VTE DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0}, stoting the under. f DUE TO 
lying couse lost. (e} 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Pues AUTONEY 
Yes(] Nol] 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town} {County} {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 ot work [] ot work i 


#10, __, WZ, t March ia. __., 1937B, that | last sow the deceased 


ative oalarna Ss _, A228 gnd that death occurred ot ZAM, from the causes and on the dote stated abave. 
Lah (Street, city or town, stote} DATE SIGNED 


SeNATUR Wiertg, SF. ST henner MD. 6%9 Keu.ols ALO. tion: sf. rege Gra eld Spslsg 


PHYSICIAN'S. (] ' qr [ 6) 
NAME (Type) “is D eb TAS Day 


Zo. BURIAL, CREMATION M2. B CRE Z2d. LOCATION (City, 


MEDICAL CERTIFICATION, 


yey (Stote) 
24o. REC'D BY REGISTRAR 4b. Sif igh S$ SIGN: ‘URE 

" rr J 
parPR 1 '58 a 


¥°A im 


Dart 


MARYLAND Are PART E ae Se pees 18 Cole Loe 
sags AVE hen WERE. centiics EOF DEATH | ae 


HEALTH DEPT. | ~ MACE OF a $ 2, USUAL cane {Where deceoted lived. It institution: Residence before admis 
a °. a5 a 
a) oy MARYLAND ; ™ cor ay 
b. CITY OR aint Moulage “ limits wite tuRat Jc. LENGTH OF STAYIN Ib || ©, CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town} 


eee | ; Gra cee / hou that b e hs e & 74 < 


d.. NAME OF eal ‘OR INSTITUTION {If not in Ifo give sireet Ft oO, STREET ADDRESS e. 18 RESIDENCE * 
A 
Meno) 1d | fest Od fot Rare 1 = yes C] NO DF 
3, NAME OF Fit Middle Lot [4. DATE Month Yeor 
DECEASED | OF 
(Type or print) Ce eis nae e <<a Y”) 2 © DEATH March _ eee 
. 6, COLOR OR RACE |7- MARRIED q NEVER MARRIED [_]| 8. DATE eg / % . peer’ 
it euthor) 
wibowed [J] DIVORCED o FA 18 poor 


14. MOTHER'S —. Ue 


”ASED EVER IN U. S. Al Pisilaer FORCES? [16. SOgfat SECURITY NO. |17. JNFORMANT 
ey (il yen, give wor er doten of rervice) 
* / a 5 
line for (0), (b). - Z uae d 
1B. = = scaly ty cours per line for a ‘ond iB ] K { ( Wana Faas 
; IMMEDIATE CAUSE fo) { YaCruUrys& CM uw 


n 
n 
= 
> 


Page 
your files. 


ector. 


ard af Health, 
2 


r 


Ld 


transit permit. File pages 1 and 2 with the State 


if any delay is necessary, please 


2, and 3 ta the funerg 


| Months 


aa CITIZEN OF WHALGOUNTRY? 


«5 


nt within 72 haurs after death. 


24 hours after death. 


in 
ttem, 18. Give Pages 1, 


in any ever 


x DUE TO 
Conditions, if ony, which (by 


gove rise to immediote coure ‘ 
{0}, stoting the undertying( DUE TO 
coure lost. fey 


an 


pend i 


ar remaval, and 


PART It. OTHER SIGN?FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT one TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)[19. WAS AUTOPSY 
PERFORMED?, 


viet Ge ie “ee ZL. hy Ye ves CO} no &f 


= 
= 
3 
fa 
g 
eo 
£ 
2 
F] 
= 
2 


9 
MEDICAL CERTIFICATION 


fica 


“pending” i 


200, EXTERNAL CAUSE WAS 
PRIMARY BQ of CONTRIBUTING [] 
CAUSE TH. 


This certifi 


Wc. TIME OF INJURY Month, Dey. Yeor__ ]20d, oO Ay (Hore. Form, tow. (Cily oF 
Hout ema —4 jn i atreet, office bldg., etc. 4 
oe emi 3-298 o ky) AM ors eae 


21. I certify thot | took charge of the remains described above, held on Autopsy [_]. Inspection [A], {nquiry [], and in my 


opinion death resutted from: Naturot causes [[], Accide xl. Suicide [J], Homicide []. Urged v4 oO 
Cer Biglee CHIEF MEDI Be/A DATE SIGNED 
SIGNATURE ae ib, MEDICAL EXAMINER [7] 3 3 5 . 7 


ASSISTANT MEDICAL EXAMINER [J 
EXAMINER’ 
NAME ie G “ DEPUTY MEDICAL baminer BL 


te, writing the ward 


AL EXAMINER 


‘oe 


a! 
warded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 shau!d be used as a burial- 


Le "NAME OF je) Ph TES ion ry Td. a IN (Cily, town, or county) —~—*(Stole). =~) 
ry 
f REC'D BY RE fore ‘2b, REGISTRAR'S SIGNATURE 


TO DEPUTY 
execute the, 
4 should E 
or its designated agent, prior to burial, cremation, 
.s) 


YS. AISME 
5M 2/57 


re, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
| § 3496 CERTIFICATE OF DEATH aml oto 


aed 
5 
¥ 


a Reg. Dist. No. 

peu! L 

3 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 

: °°. b. COUNTY’ 
= ; , PARYLANI 
32 774 0 :) Lc Orb vre 
: . ( i ° 

So b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 

52 RURAL ond give neorest town) t 

Ses a “f & +S |X AMS f a 

22 TNAME OF HOSPITAL Tf not in honpitoh, give street oddress) >. STREET ADDRESS . 1S RESIDENCE 

a GO OR INSTITUTION: ON A FARM? 
. 3 — =— yes] noD 
(3 

=o First Middl jt 4. DATE Ye 

Sis bay ie ad 4 ‘irs! iddle tos! OF Month Day feor 

23 (Type or print) (—) Bake ay S| AH 74 Ce z W937 

=e 5. SEX 8 COLOR a RACE |7. MARRIE wen MARRIED [] | 8. DATE OF BIRTH AGE (Wy yeon [EUNGERT YEAR| IF UNDER 24 HRS. 

: tech Bee es 

= é 74 de vacate oworceoO] | F77 33 /GS6b (-r 

ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign covntry) 12. CITIZEN OF WHAT COUNTRY? 

| Af during most of working life, even if retired) ( 

3 i HQ -€or dA bo MA ft 
‘s— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
¢ 
4 . 
arles Gaker QOfiEh Aime 


i. WAS pee able B.S. faa 16. SOCIAL SECURITY NO. |17. INFORMANT Pi “Address 
for, no. oF unknewn) EF yes, give wor oF service) a 3 £ E Zh 
Wid LESG3O040\ Hewat MT: = Ko fe fLa> WL, f 


1g. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c}-} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: z 0 
ae IMMEDIATE CAUSE (0). Coneuarry Occ fees7en 
t DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under, ( OVE TO 


Then please remave carbo! papers. 


lying couse lost. t 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Be ed ad 
s . tg 
& CASIVE tgdbesveseiuldak Pe en yes] No) 


200. ACCIDENT UNDERLYING £) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


B0e. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (Stote) 
Hour a. n, While Not while foctory, street, office bldg., cou 
p.m. 19 lot work [J ot work (J 


21. | certify that I attended the deceased from.._/.<-J#a_..___, 19.34, eee 19.5%4,,that | last saw the deceased 
olive eee Ben NSEk 2 and that death occurred at Z. z ALM, from the causes and on the date stated above. 


| ar attending physician. 
MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The !aw requires that the death certificote be executed within 24 hours ofter death. Page 4 


by the haspi! 
CTOR: After this certificate has been signed by the attending physician and 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ne ae ee en NY 7) eee oe 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours oft 


se= 
& of 
g 83 ms ai (City, town, or county) (Stote) 
~S 
oes SA PACE 0 bet. 
=e - ‘24a, REC'D BY sate ab, REGISTRAR'S SIGNATURE 
VS. AIS (4 M. 1 Poo i / 
YEagss) pare _ HAR 3 Ab e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RTIFICATE OF DEATH 


Item 1 FilmG227 3-28-58 et 


Reg. Dist. No. 


1. PLACE OF DEATH 


: E 
> 34 § 
couny Harford 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE county }; 


in 24 hours after death. 


LENGTH OF STAY 
{in this plece) 


6 Ye 


{If outside corporete limits, write RURAL 
and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY 
OR 
TOWN 


STREET 
ADDRESS 


(If outside corporate limits, write RURAL end give neerest town) 


Forest Hill 


(Hf rural give locetion) 


NAME OF 
DECEASED 
(Type or Print) 


First) (Middle) 


y be wsosiee 


(Lest) 4. DATE (Month) (Dey) 
oF 


PEATH March 13 ‘ 


Year) 


SEX 


Nale 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


DATE OF BIRTH 


9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


yes. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if 
retired) 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


LXE Months Days Hours | Min. 
\THPIA CE eZ or foreign ii 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 
(Yes, no, or unk.) (H Yes, give war or dates of servic 


INSTRUCTIONS 


2 ” IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


— Coronary thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


27 hours 


®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, _ 

1%e. DATE OF OPERATION 


| Tob. MAJOR FINDINGS OF OPERATION 


10 years 


20. AUTOPSY? 


ves {_] noY] 


21b, PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) 2te. 


While 


(Hour) INJURY OCCURRED 


Not while 


21f. HOW DID INJURY OCCUR? 


M. {_at work ot work 
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22. I hereby certify that | attended the deceased fro 


U 


, that f last saw the deceased 


-M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete] DATE SIGNED 


23, BURIAL, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


The bottom copy may be retained by the hospital or attending physician, 
death certificate assembly should be detached for use as a burial transit permit. 


ETERY, OR CREMATORY 


My OF county) (Stete) 


OCATION (City, bi 
(he La 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To a | 


VS AI5C 1-55 10M* 


DATE 


¥ ‘A fivrana 


ere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ae 
3386 CERTIFICATE OF DEATH W5378 


Reg. Dist. No. 


Cal 


{ A : Se gt 
Conditions, if any, which re ULA Ah, 290 VTA 


gove rise to immediote 


; DUE TO ‘ . a 
cause (0), sloting the under. ip) A ey wt 0.07 yr 
lying ees (0. ts 2 ancl. Z 4 UC Ratt ete & — Jt? ~ 
pelt BE OI 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wapyl9. WAS AUTOPSY 


PERFORMED? 


¢G yes no (Q- 


£ ef Za! 
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OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, H 20f. (City or town) (County) {Stote) 

Hour o.m. While Not white foctory, street, office bldg., etc.! 1} 
Pim. 9 fot work [} ot work 


21. | certify that | attended the deceased from____“1t A. —-__, 19.2 19.2.%.,that | last saw the deceased 


alive a 2.5 3-___, and that death accurred a Zip M, fram the causes and an the date stated abave. 
{ we ESS (Slreet, city/@xJown, stote) 


MEDICAL CERTIFICATION, 


Al 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type! 


‘@o. BURIAL, Cee (cenereny ge CREMATORY 22d. too ION (City} town, or county) 
ws MOV, a, f 2 


24a. REC'D BY REGISTRAR Ye. REGISTRAR'S SIGNATURE 


oatlAR1 798 (J Un 


4A nvzuna 


8S6l ZT Ub 


Daratt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH 


03390 


fA Reg. Dist. No. 
1. kee neey ; 2. aaa RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
9. d ° b. COUNTY See 
PLD ts d aklarp D 


¢. LENGTH OF STAY IN Ib 


fe. 


Z2 ps. 


7 ‘OR TOWN Sak outside corporote lim he write RURAL ond Aes a nearest town) 


the funeral directar, 
2 shauld be filed with 


@, NAME OF Fe {if not in hospitel, give street address) 


- 
Ps 
& 
5 
2 
‘” 
8 
3 
3 d. STREET Lee cl @. IS RESIDENCE 
3 OR INSTIT a ¥ ‘ON A FARM? 
2, arta p fo ¢ wows 10 ves ENO 
2 “8 9. NAME OF First Middle tow 4 DATE Month Doy Yeor 
a 2s i (Type or print) gq DEATH [M 94 ¥ 
3 Q 
a Ay 5. SEX 6 ra OR RACE |7. maRRiED [} NEVER MARRIED M 8 oD OF BIRTH 9. AGE (In SRT Ee IF UNDER 24 HRS. 
= iy sf “7 | last birthdey). | Months Doys | Hours] Min. 
Ea, 2 Mal WIDOWED [J DIVORCED [] Bol GO ws 
ae 
2 E&. Wo. USUAL OCCUPATION ee hi af wark done] 10b. KIND, 5 ges OR sh sta ~ cee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g sot ducing matt of working life, even if i A 
S ved BICKT, [tasdecr® fnres dq UiS 
3 Ze a 3S ~ 13. Vit NAME 14, MOTHER'S MAIDEN brie 
2 §8% LEVA NW VMEw) 2 PVE LL- 
& Bex WM G- SNWLE NE 
€ $6 TS. WAS DECEASED EVER IN U. S, ARMED FORCES? [16, ya SECURITY NO. ]17, INFORMANT ‘Address 
= GE Vex, no, of 2 ontrowr (Wf yen, ve wor oF dates of venice) ie <a 
= 8 je we a Ale Ka e 4 fe gage Hit: 
B ptr 1¢ a ee IAI OR ROW ae Veg fbetort Bi 0 he Lavine ge RACE ME 
8 Ese | ]18. CAUSE OF DEATH [Enier only one couse per Jip for (0). Bond (A) A ©] INTERVAL BETWEEN 
Som ea 5: PART 1. DEATH WAS CAUSED BY: ’ A 54 
Bees IMMEDIATE CAUSE (o} Le ba thA DVDUANALL? 
5 =F : i DUE TO 
=) ‘ 
= 3% > Conditions, if any, which e. 
3 Eo gave cise to immediate 
see SS e co¥se (a), stoling the under. ( OVE TO A 
Perse lying couse lost. te bY AWA PAL LL v, 
ais CIA IAL PALL 
2235 S # Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY 
Sgoig Ale 
ges 1s : ves no 
pciein se. = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
pe eae E CAUSE, 
te & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Suc <r oS 
g S555 & ]20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE oF exe sere form, 1 20F. (City o+ town) {County} {Stote) 
Cope fay Hour 0. m. While Not while etn ee ores eis: 
ES te 2 p.m. id Jat work [CJ of work Oo H 
os, 85 Ea’ 
Ze55 a 21. | certi ity thal ttended the deceased fram /<-~_ 7) 2 IZ, Zo Ma Beh | ia 19.5f,that | fast saw the deceased 
‘acd. e 
85 Pe B35 alive on_? =~ este occurred ae . on the ¢ai fauses and $n the date stated abave. 
E SES e We s r sto DATE SIGNED 
<5G50° ACTUAL by yy) 
age ss )| [Signatur MD. GLI ALL. £. ac ih Shared a 
ma 
z < Bs “| Jeuvsician's 
Setee NAME (Type) ee eee oe a ee eee oe 
= 3 
3 3 4 = 4 Za. Boy eect 2b. DATE a ‘22c. NAME OF CEMETERY OR CREMATOR' 22d. LOCATION (City. town, or county) {State) 
D> oS R ‘AL (Speci g PL 4 7 P 
pe Fs AR, PSE Wael till Crm _|#evee pe G RACE Mp 
eee 23. rom canes SIGNATUt f7 24a, REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 
, / ‘ f : j J 
Wiis) LMMeditr thle puede. LG, care MARG 58 Th 2d 


97K nvaans 


Q uv 


9s6t 


A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 03391 


Reg. Dist. ae 
(A ms 1 Markt wahas aed 7 ela Woda Where deceased lived. If institution: Residence before admission) 
a. | 9 °. SI b. COUNTY j 
Z ‘A MARYLAND fn, 
AAR D IHtaesoR | 


ould be filed with 


3 7 TOWN (IF out €. LENGTH OF STAY IN Tb |] CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest Town) 
& RURAL and give ngarest th (fe. 
e 
3 RS. x a) Fee de Hkac ec. ural) 
© 4 [STREET ADDRESS we. 15 RESIDENCE 
La /f / ON A FARM? 
3 pape lagl Mecsas lag D4 ves C]_NO 
z 
5 fat Midel at 4. DATE ¥ 
& . NAME OF oat ide ! Month Doy_ Year 
2 (Type ar print) DEATH 95K 
2 5. 1) a eaneaaera 7. ae New married [2] |® MM OF BIRTH or ol is iF UNDER T YEAR IF UNDER Dee 
ost birthday fo | nai 
wiooweo [] pivorceo [} Gk 2 e/a Ss “ 3 Bees rs 
10a. [Mea tle | (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry} ial CITIZEN OF WHAT COUNTRY? 
during most af wagking life, even if retired) a 
Na, US 
yp \Y1S: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ 8 bs 
a bs ut sels lees Ma oi HENS TE tw 


if %. [AS DECEASED EVER IN U, S. ARMED FORCES? mE ft. SECURITY NO. |17. Awe ‘Address 
as, ne, OF unknown) {IF yes, give wor or dates of servi Mile Sy the Aa 
Dari 20-1 Hartke thaee 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (c}-] ve INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae tit al 
22, IMMEDIATE CAUSE (a! 


DUE TO 


Then pleose remove corbon popers. 


, cremotian, or remoyvol, and in any event within 72 hours after deoth. 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Page 4 


TOR: After this certificate hos been signed by the attending physicion and completely filled in b 


Ra THEODORE H. CAGER 
ri DATE Cas LAr ‘OF CEMETERY OR CREMATORY, 22d, LOCATION (City, tawn, or eaunty) (Stote) 
= VGELIWLE CEM Mayre 06 Geact_,.MUe. 
2ho, REGP/BY REGISTRAR, | 24h PRET S ST EE 
DATE 


Conditions, if any, which 

£ gove to immediote 

£ co¥se (0), stating the under. ( CUETO 
g 4s lying couse lost. 
386 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}] 19. WAS AUTOPSY 
Sa > /2 PERFORMED? 
£33 4/5 No [} 
2o8 = } 200. ACCIDENT WAS UNDERLYING Ty | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port H af item 1B.) 
S & | OR CONTRIBUTING EJ CAUSE OF DEAT 
Ege © |(IF EITHER, NOTIFY MEDICAL EXAMINER). 
;4 ed Cg |S VS SS LSP see Se 
os 8 & |20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote 
Beg ray Hour a. m. While _ Nat while factory, street, office bldg., et 
poet = p.m. 19 Jat work [7] ot work [J i 
= Oo 
Bee 21, | certify thot | ottended the deceased from MOch _& Pinte , SS, to_Mocrch | G___, 1988__thot | lost sow the deceased 
<£ = a 
’e $ olive on___.. = oe TS. _, ond that deoth occurred ot_, LolZyom, from the causes and on the date stated above. 
=83 ; . s ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL , 

a SIGNATURI Ve G MD tee oe ont 

D 

Fy 

o 

= 

o 

° 

S 

oO 

a 


the registror prior te buri 


TO HOSPITAL 
may be relciy 
TO FUNERAL 


vs A15 (4) Xi 
15M 97! 


ai 


e funeral director, 


hi 


hould be filed with 


wf 


Pages 1 ond 


er death. 


Then pleose remove corbon popers. 


or attending physician. 
ECTOR: After this certificote has been signed by the ottending physician and completely filled in 


e 
8 
= 
2 
= 
> 
a 
a) 


< 


aS 
= 
S 
3 
$ 
3 
46 
Eo 
oe 
ee 
ae) 
Be 
32 
2° 
ae 
2s 
as 
we 
° 
$e 
BS 
33 
35 
BB 
ry 
ide 
38 
ro Go. 
>. 
oo 
3 
on 
at 
ae 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificote be executed within 24 haurs offer death’ Page 4 
TO FUNER. 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03392 


A Reg. Dist. No. 
1. Mere ites ell > 7 24 Ee cd sept ngs (Where deceased lived. If institution: Residence before admission) 
a 0. $ b. COUNTY 
Harford bsrobae Maryland Harford 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 

Perryman 
‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


b. CITY OR TOWN (If outside corporote limits, write ie OF STAY IN Ib 


yd. STREET ADDRESS e 4 re 


OR INSTITUTION A FARM? 
eS an no 
A egakeae First Middle lost 4. Bere Month Day Yeor 
(Type oF print) Parker Mitchell Sr. cam March 15 158 


5. SEX 6 COLOR OR RACE | 7. marRieD [} NEVER MARRIED [[] | 8. CATE OF BIRTH 9. AGE | {in vey IF UNDER T YEAR] IF UNDER 24 HRS. 
irthday) Months He Mi 
Male White |wooweoo  ovorceoO |17 Feb. 187) ‘sii Ys. ae ie 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTRRACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Canner Canning Factor Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick 0. Mitchell Eliza McGaw 
ie aye Eee a A ee Ie) 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
No 213-28-3104 Parker Mitchell Jr. Perryman, Md. 


ea dol BETWELN. 
T AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ine far (a), (b). ond (c).] 
} 7 
PART 1. OEATH WAS CAUSED BY: ucte Wnyetar olka é z a= f- ort 
ay DUE TO iG 
Conditions, IF any, which ots revo & cler ot G AL cork bi you iQ 


gove rise to immediate 


i DUE hi 4 
, stating the under- a 
al Rae ce / Pe SLL. COOL ous 


3 Parr Hl. OTHER SIGNIFICANT Sri CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= , ; 
3 ui yes] nol] 
= | 200. ACCIDENT WAS UNDERLYING [)___]20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port tor Port of item 16) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, es 1 20F. {City or town) {County) {Stote) 
6 Hour 0. m. ag [While Not white facroryrtatteet, etfree: Blégt, orc) 
3 p.m. jot work (} of work [[] i 
21. | certify that | attended the deceased fram._____._.-.--_-__-_. 219. a niaie Seek Rae tS 1 ay sthot | last saw the deceased 
GhVezgn 2. et pe meaty and that death accurred oO 204M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
5 
ACTUAL LA Lind, H. 1Z, Po 
SIGNATURE. EAE Le é MD. WL. 
PHYSICIAN'S 
NAME (Type) Andre Weiss M.D. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ay (Specify) 
a 18/58 Spesutia Cemeter Perryman Maryland 


jr Y Dar CAs ——— ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ae J 
Aberdeen, Md. oats MAR1 9 '58 cauiZ 


§ "A nveund 


onset 61 UW 


innreoete | 


MARYLAND STATE eta knee ve 
3 


ih ee 18 


. € 
CERTIFICATE OF DEATH 3393 


Q Reg. Dist. No. 


‘es 7 
3 J 1. PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo so ae b, COUNTY é 
te ‘Be FOLD oes Upinaten W Cpstlé 
3 3 b. CITY OR TOWN (If ea se limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) Vv 
3 RURAL ond give et; ig W rf : V4 "EK ih 
es / Bp Hes ila Litek LK 4 
y: d. “pei oc (If not in hospital, give street oddress) | d. STREET ADDRESS. e. epi 
% Se INSTITU 
= inl ~fOy Lic kighten TOL vs] ey 
5 3 Name “= First Middle Y Month = 
3 (Type or pein iE [oké, CE (LEP MAkcA 1 71 yor 
3 5. SEX 6. COLOR OR RACE 7. MARRIED [PANEVER MARRIED [-] | 8. PATE OF 8iRTH 9. AGE (in yeors [lf UNDER 1 YEAR|IF UNDER 24 HRS, 
= " lost birthdoy} [Months] Days Min. 
pple \ LOpi PE \woowen) — vworceoQ WN [d+ 1 16 2, ryt 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR oA ite A fet sees or foreign country} 


ZL te/ 
14, MOTHER'S MAIDEN NA 


/4ALIA 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 
Liriorve Sastoreé 


during most of working life, even if retired) 


EMO. 


{7 rm 
13. FATHER'S, NAME 
Ze UBlE CPCOSS 4 
1S. WAS DECEASED EVER INA . ARMED FORCES? |16. SOCIAL SECURITY NO. . 
(Yes, 0, oF unknown} {HE yes, give war of dates of service) 


Then please remove corbon papers. 


|, cremation, or remaval, and in any event within 72 hours ofter death—~ 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in b' 


18, CAUSE OF DEATH [Enter only one couse aa for (0), 4B). ond (ef) pare < j ‘INTERVAL eerween 

PART I, DEATH WAS CAUSED BY: - D4 Es / 0 sighs 
IMMEDIATE CAUSE (0 Mee Le Cre CUG+-t 7 rp), & v 
L2QA - ’ 

Y of DUETO 7%) ; u — ‘ 

Conditions, if any, which KAYE Ra rt A CLL0 ACL tot 2 fetes . 

gove to immediate 

cotse (0), stating the under. ( OVE TO 2: 

lying couse lost. te) a 


é. 
wes 
285 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) ]19. WAS AUTOPSY 
os. 4 23 
48% 3 a ves) not 
Pease = 1200, ACCIDENT WAS. $ UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
eon = ry 
BS & | OR CONTRIBUTING [) CAUSE OF DEATH pee ti 
5 £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & |20c. TIME OF INJURY Month, __Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Store) 
5.29 5 Hout While Not while factory, street, office ce bldg.. etc.) | —_—— 
si? S 5 jot work [at work [7] _ i 
s.5 Y 
By at certify thot | gétended the deceased fromas//Q_..., WLLL, to LI L___., 19S RX that | last saw the deceased 
3 3 2 alive on___. Lin es oy ~ VWsk. 2S Sond? that death occurred ata 33, 2AM, rom the causes and on the date stated ab i 
=O30 é ADDRESS (Street, city or fown, stote) 3”) ay 
3 ACTUAL , Sey J 
RSS SIGNATURE 2x aZee Ys 2! N. Ab: Pm 
ova / =a 
ze2o3s PHYSICIAN'S ~ hf, £ 
Res2e NAME (Type) Hi n Me CL sah r, 
= = a Sd 
GBYO'D ‘Z2o-AURIAL, Heise B DAJE PF, Ar MAE OF CEMETERY OR CREMATORY PEMION (City, town, or county) Stote) 
OeS.85 ELE: MOYAL (Spec ma o,f 
ou o A 
OFofe A Addu BAI MA 
er oF ER Lge ANG, DRESS 2ao, REHM REGISTRAR, | 24bl RE TRAR'SISIGNATUR 
LA 
ius! added a~(f LL CAFE 5 Ae Ltr n | DATE 


x 1 
FOR STATE 
HEALTH, D 


Page 


For your files. 


File pages 1 and 2 with the Stote Boord of Health, 


ar removal, ond in ony event within 72 hours after death, 


irector. 


If any delay is ‘Necessary, pleese 
. 
a 


}, 2, and 3 to the funn 
‘ 


form PM3. Page 5 may be retain 


—~ 
| 


's Office clang with 
riol-transit permit. 


in pencit in Item 18. Give Pages 1 


jiner’ 


cote should be executed withia 24 hours after death. 


ting the ward “‘pending 
te burial, cremati 


JCAL EXAMINER: This ce: 
. prior 


Forwarded ta the Chief Medical Exami 


A 


or its designated agent, 


execute th, 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used 03 ¢ bu: 


TO DEPUTY 


vs. AISME { 
8M 2/87 J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ICAL EXAMINER’S CERTIFICATE OF DEATH ive vin HOBOS 


1, PLACE OF DEATH z 
0. COUNTY Ya: 
re MARYLAND 


2. USUAL RESIDENCE (Wjpere deceased lived. If institution, Residence before admission) 
©. STATE b. COUNTY 
b. Ti OR TOWN od corporal lirmt le RURAL ie al STAY IN 1b c. CITY OR TOWN ff outyde om finale; write RURAL end haive ineoreel town) iy 
ee ee ene e 5 } 
fj 
Be PVE Ogee = 
fdress) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street eS RESIDENCE - 
wo 60 


2 STREET ADORESS. 
Toth eat on aie a i Es. 
. First Middle Lost 4. DATE Month Doy Yeor 
tipesein) dam es E f LSS ell | Brat Ay, A a 1 


5. SEX, 6. oe RACE |7. MARRIED Jr NEVER MARRIED ([}| 8. OATE OF BIRTH 9. AGE tin cA IF UNDER 1YEAR] IF UNDER 24 HRS._ 
i al Months H Min. 
wipoweo [J] _oivorceo [J (wv he LEEF ox" coral ee ale ae | 4 


10. USUAL OCCUPATION (Give kind of work ey BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) U7. Ae, CITIZEN, vA WHAT COUNTRY? 


during most of working life, even if retired) “A aa é z yy, Ze "ed 5 A 


Ape <, 
ERS MAIDEN NAME 


Dan Zh, KE ue / Susaynd Shame 


5. WAS DECEASED EVER IN U. S. ARMED. = 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, #7 apinown) It yen give war or doles of tarvice| 
15-32 - r7eH = od = 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and ( a WA ' INTERVAL SETTER, " 
mo mica Ari wren tore, C-V ol ta ee 
rf DUE TO 
fitenr, ahich os : i 


gove rise to immedicte couse 
{9}, stoting the underlying 
couse fast, 


DUE TO 


{c). — — : 
PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T ToL DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ig ith Beet 


6 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
PRIMARY C] of CONTRIBUTING O 
© | CAUSE OF DEATH. 
2 = = 
3S J20c. TIME OF INJURY —-Manth, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fon 120F. (City or town) (County) (State) 
rf Hour 9, m. While Not while repeater ane fed 
= p.m. id ot work cat work : 
21. 1 certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [4], ek (1. and in my 
opinion "9, ld resulted from: hie ae causes ray Accident rr Suicide Oo. Homicide ay nner (J 
ACTUAL | DATE SIGNED 
cu, Dang o CHIEF MEDICAL EXAMINER [] 


a, "ASSISTANT MEDICAL EXAMINER [] 2 IGJ-> 


Nae ne ig Sit, esi ¢ Pal Im e M, V) DEPUTY MEDICAL EXAMINER 2 


Ze, NAME OF CEMETERY hoff RY wae LOCATION (City, town, of county) {Stotey 
Le yr by C, fEd ae Matkesd ee 
2 


‘Ro. BURIAL, CREMATION, |27b. DATE THEREOF 


bs LEL Bee ly-cl VE 
T 


23. FUNERAL DIRECTORY SIGNATURE 
p> Sled, 


Mir Z rn o- REC'D BY REGISTRAR jab. REGISTRAR'S SIGNATURE 


WIFE nae i SAN 


DaTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . “i 
339 CERTIFICATE OF DEATH 3395 


€ Reg. Dist. No. 


om 


a 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. IF instion: Residence betore odmision) 
=3 ? Aho marviano || ° © b. COUNTY - 
32 [7 so at 
Sie B. CITY OR TOWN (If outside corporate limits, wrile |, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (Ifloutside corporole limits, write RURAL ond give nearest town) 
35 ARYRAL and give nearest town) , i ‘ L a 
22 l hz } & OStT”, / i : 
eee. 3. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 0 d. STREET ADDRESS «. 1S RESIDENCE 
=n /I OF INSTITUJION . = zz f ON A FARM? 
/ 
» Lf hed f= “sO NOR) 
4 3. NAME OF U Fint Middle Jost 4. DATE 4p Month Doy Yeor 
(Type or print) LAC ARE Pte” DEATH el ws 
9. AGE {tn yeors tF UNDER 1 YEAR) IF UNDER 24 HRS. 
fost birthdoy) | Months Min. 


5. SEX 6. COLOR OR RACE {7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 
{p ee. hj €. |wiooweo fi] Divorced [] =p 4, [Per 2 oO ms. 


1Go. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) -_ 4 
1 = “ARE. BAINBRIPCF (Tahe- LS &- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WV LL Pt BRE Valdota 


is. WAS: bes ee pe He U.S. risk omer 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
‘es, 0, oF unknown) yet, give wor or dates of service) = ~ a \ o 
NO UYACRIZ ERvest DS Mile A. Comow lV to, MP, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ee? AND DEATH 
IMMEDIATE CAUSE (o] 


QR. 

3 LEK UE TO = 
Conditions, if any, which re : 
gave rise to immediote DUE TO 


cote (a), stoting the under- 
lying couse lost. te) 


Part Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(]] No] 

200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

‘OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T 20. (City oF town) - (County) (Stote) 

Hour o.m. White Not while foctory, street, office bldg., etc.) ! 
p.m, 19 Jot work [] ot work] pe 5 VAC 


t p 19.2. “that | last saw the deceased 


5 6 tg Moar 
, fram the causes and an the date stated abave. 


Wiad st, teres 
, ond that death occurred ot 2 fa 
ee RESS (Street, city or fown, stole) DATE SIGNED 


Then please remave carban papers. Pages 1 an 


te has been signed by the attending physician and completely 


ical 


MEDICAL CERTIFICATION, 


After this certifi 


by the haspital ar attending physician. 


be detached far use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


ECTOR: 


a, L 
so ey eosin e 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


> PHYSICIAN'S 4 : 
ose NAME (Type) abe BF) A ALO gy eS ee ee ee ek 
BZ° Zo. BOR A ETEMRTION: 7b. DATE THERE Tic. NAME bl ‘OR a0 Zd. LOCATION (City, town, or county) (Stote) 
Do pecit ~fe-C. , ft, tae : 
ara ita Jk Wat Is VS -§ |\Gaevtietty Can hat A 
erg AA er YW Ant h JZ as 
2 [23 FUNGRAL DIRECTOR'S SIGNATURE ¢ ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wee cetk Jaen, tary iD YA, cate MAR 2 6 '58 hea 


_ 3A Nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3398 CERTIFICATE OF DEATH hoe MMS ID 


ee bg doaly RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°.$ Yd. b. COUNTY Tae “oro 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Havre- A e- RAC & 


al yy ADDRESS e. IS RESIDENCE 


SEU. STekes ST. | etten 


ol 


1. PLACE OF DEATH 


e. COUNTY aR Fo R da MAYER 


&. CITY OR TOWN (If oultide corporate limits, write | c, LENGTH OF STAY IN Ib 
/ (FE M, 


RURAL ond give meorest town) 
Tal | 


Fint Middle 4. DATE Month 


3 Bee oS — OF Pay 
(Type or print) o% ; = vy -| DEATH Far ¢ “GE 9 Mis "4 
5. SEX 6. COLOR OR tact a Seen NEVER MARRIED [fq |8. DATE OF BIRTH 9. AGE (In years ef Or YEAR cal ZA HRS, 
~ fost birthday} < cy Mi 
Fé Cuma le Ww jh / 1 €.|wiowe G oworeo tg] | 2 -/O- Jae — ys. - 
TOs. USUAL OCCUPATION (Give kind af work wrk done] 0b. KIND OF BUSINESS OR INDUSTRY [TT, BIRTHPLACE (Stote or foreign country a ye rt WHAT COUNTRY? 
during a a of “es fife, So if cetired| 
/ A zat) ul 


“mh tat ancl ede iia le Dg 7 A: 
ph fr LL 7 P MUL i 
15. WAS DECEASED EVER IN U. S. ARMED barbs 16. SOCIAL SECURITY NO. Be leicsuein rs spas ily * 
(Yen, no, oF unknown) (HE yes, give wor or dates of i} Ky 6: kh 
th l DT a ke 


funerol directar, 
ould be filed with 


€ 
= 
if 


‘OR: After this certificate has been signed by the ottending physician and completely filled in by 


Pages t ond 


} 


Bal 
A 


/ 


Then please remove corban popers. 


the registror prior ta burial, cremotion, or remaval, and in any event within 72 hours Bul Pears 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {eh.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rE r. 
IMMEDIATE CAUSE {o} PEP / CC/NIA 2 
5 x DUE TO 7 


Conditions, if any, which “1 RETROPERLTOA CHAT PBECEES 
gove rise to immediote 
co¥se {0}, stoting the under: ( OVE TO 


r, 
Ra f 
ipiigteate ta wOrrime & (tf urhnewn 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sea re ie at 


ves [No] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il af item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F, (City or town) (County) {Stote) 
Houdl otal Walle. = «Ned xia factory, street, office bldg., etc.) | 
p.m. 1 lot work [J ot work H 


21. | certify be nee! the deceased ae 9.82, 10... AGcch JG. \9.SP thot | lost saw the deceased 


alive an__ Loe ~1W2S2__ and that death accurred at_/@26. M, fram the causes and an the date stated above, 
Va ADDRESS (Street, city or town, stote) DATE Meiieg 


0. LLALRE DE MBE Lit Ad 
7 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs offer deoth: Page 4 


Zz 
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< 
y 
= 
a 
& 
Vv 
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y 
a 
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TT 


y the hospito! ar attending physician. 


LE, mith 


Name treed _GUU THER. & 1 Lich Lee a... ee ee 
‘Zo. BURIAL, ena aa DATE THEREOF sG\ a NAME OF CEMETERY, OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
oe sf 
sl Fivose Ves Cen, Piumeoe lane — Yo 
2. Fy RS. SIGNATURE DDRESS 4 : 2da. RE REGISTRAR, die we SIGNATURE 
rare Tigi OZ yude Le AWEL D+ vate HARES Vee s 
“4 Ve 


ZO Fiat 


page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3414°°° “GeRHEICATE OF DEATH eon, 03397 


Z 
~ “a <£ 
3 kee = hw en. OF DEATH 2 bea (lad (Where deceased lived. If institution: Residence before odmission} 
s 8 COUNTY °. b. COUNTY 
eet -___ Harford ane aryland Harford 
£ J © b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g so RURAL ond give nearest town) 5 
3 Sz ReDs. J x Aberdeen, R.D. #2 
€& g2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
o ey OR INSTITUTION ON A FARM? 
L ¥y: ves (] NO 
8 € : z 
=e xs eae First Middle: lost 4. gee Month Doy Yeor 
Sa ‘ 
* 238 Oiyes enpprinl) harles Albert Stansbury cratH = March 10 19 58 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED f¥] NEVER MARRIED o 8. DATE OF BIRTH 1904, 9 AGE Mla neo eee oa IF UNDER 24 HRS. 
= lonths ys | Hours] Min 
oo a Male Colored |wioowt] _ovorceo | 22 Feb. /X ye. 
= 2 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 
3 g during most of working life, even if retired) 
Sore A_Shop Foreman Railroad (APG. ) Maryland U.S hs 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
& 
B Ze John W. Stansbur Mary Pitt 
a eo . WAS DECEASED EVER |. $. ARMED FORCES? |16. . INFORMANT 
= €e Dpapeeecritcnss as gi rrmic cee nado tees FY SOCIAL SECURITY NO: 117. Adtes Havre de Grace 
8 pt No | Chas. = Stansbury R.D. 1 
= Md. 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN, 
*0 a PART |. DEATH WAS CAUSED BY: 
Hwee IMMEDIATE CAUSE fo} aantt yoy 
5 (3 
<£ 


“seal if ony, which a J bdownsnol Laevye RS fae wo .- 


gove rise to immediote 
cause (0), stoling the under- ( OUE TO 


; 
Tan eu in eae e iho Whe + Duvael RA 


quires 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


: 
s 
¥ is 
£6c8 
22 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE wnt GIVEN IN PART 1(0)[19. WAS AUTDESY 
a> = = 
2488 < yes(] No[} 
Foo # [ 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Tl of item 18.) 
2s & |OR CONTRIBUTING 1) CAUSE OF DEATH 
Zé 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S5.te 3 Hour 0. m. While. Not while Sectory vatfest iatfice, Chea “efo:) 
=5 : 2g p.m. 19 fot work [} of work [J i 
eas? E } i 
z 3 a , QW, to. 190d x that | last saw the deceased 
£23 
| $ 2---, and that death occurred ot? $.3¢ JP M, fram the causes and an the date stated above. 
i ret 3 ADDRESS (Street, city or town, stole) DATE SIGNED 
<5G6° ACTUAL 
apes SIGNATUR no, ot CARNES bree bi Glee ae 
ee. § 
Ph, 9 PHYSICIAN'S 
Soa NAME (Typel Pate P. Rodman M.D Aberdeen, Md. 
tose Simm nn nnn nn ES eee 
& s3° Ro. BURIAL, CREMATION, 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
>S B specify) 
ae Buris 1/58 Union Methodist Aberdeen Md. 
of of $e 
- 


23 FUNERAL DIRECTORY SIGMATURE ADDRESS 24a. REG) EGISTR ‘Zab REGISTRAR'S SIGNATURE 
VS AI5 (4) rt eo Po iy oie RAR 4 88 | (erred Fl f 


15M 10/57 e ohn ng Aberdeen Md 


BA nvaana 


Marzattl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2415 CERTIFICATE OF DEATH nop bee 


all 
= 


ee 
2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
coe ~ ch b. COUNTY 
ea Harford MARYLAND Maryland Harford 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL and give nearest town) 
he Aberdeen R.D. 46 yrs. Aberdeen, R.D., e 
se z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
x) ra ‘OR INSTITUTION ON A FARM? 
rd ves(] Nocy 
5 
4 eee : First Middle lost 4. OATE Month Doy Yeor 
(Type oF print) Ernest Stein DEATH March, 15 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEDRKNEVER MARRIED 1 Je bate oF eretH 9 AGE igsor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
th wv Hours Min, 
Male White wicowen CI} bvorceo] | ‘Dee, 18, 1880 a aS 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


I Contractor ao Construction Baltimore, Md., 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


th. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


fer 


Peter R. Stein 


15. WAS DECEASED EVER IN U. S. ARMED FORCE 


ao” meen 21 652-835) | piesandie stein Aberdeen, R.D., Maryland 


1B. CAUSE OF DEATH [Enter only one couse per_tine for (0), (b). ond (J INTERVAL BETWEEN 


i . ii) ONSET AND DEATH 
PARTI. OES ESTECRE $0'> ae Ce s of a: feces Byrd (ii A i ap eaucde Od Sg hind 
- DUE TO 


Carrie Bloomier 
16. SOCIAL SECURITY NO. }17. INFORMANT Address 


hin 72 hours 


Then pleose remove corbon popers. Poges | ond 2 should by 


the ottending physicion ond completely filled in 


Conditions, if any, which (b) Z 
gove rise to immediote 


couse (0), stoting the under- (CUETO 
lying couse to: to 


requires thot the deoth certificote be executed within 24 ho 


= 
3 
¢ 
ae: 
Se 
og ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$2 Sy 
a3 $ (ao es yes] No f}— 
a © } 200. ACCIDENT WAS UNDERLYING L]__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£8 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20 TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
3.2 ro Hour Mon mt While Noraantion foctory. street, office bldg., etc.) ! 
= = p.m. 19 [ot work [] ot work ' 


ATTENDING PHYSICIAN: The lo 
by the hospi 


ECTOR: After 


RooRE or, ‘oY tow Md oe SIGNED 
acwat. 9K alo & Ae, ee Musek oA He. Mfecch EAE e 
/ g 7, = 
PHYSICIAN'S YY. . l 
Pe A L a if elk Z 
[220. BURIAL, CREMATION, | 225. DATE THEREOF BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote} 
REMOVAL fiesetn 
S en Harford Miag ang 
Ni ES ‘da. REC'D BY “ae 2b Cot SIGNATUR 
& nw 
aes LeU Abingdon,Maryland. joa ano 1’ had 


tas 


TO FUNERAL 
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5 
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nod 
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& 
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poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be ret 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 
1 LACE OF DEATH 341 6 2. USUAL RESIDENCE (HOME) OF ee = 


couny Harford MARYLAND state_ Maryland COUNTY Cecil 


CITY — {If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporete Jimits, write RURAL end give neerest town) 
and give nearest town) lin this plece} OR 


Kalmia 7 months TOWN North East 


HOSPITAL OR ‘STREET {If rurel give iocetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS. R # 1 B 1 Ai 


NAME OF Cirst) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED oF 


{Type o Print George W, Stewart DEATH March 2); 19 58 


SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER T YEAR [IF UNDER 24 HRS. 
RACE MAIO W ED-SETORCED: Months Deys | Hours | Min. 


Male _| White waived July 9,1871 86m. 


USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


eirPextile Weaver Retired Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J, Thomas Stewart Annie Cownden 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {If Yes, give wer or detes of service) “ ae art, Rd, #1, Box 2 38 Bel Air,Wd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 7) Uremia 2 Weeks 


ANTECEDENT CAusE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (3) Prostatic hypertrophy 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


‘0 Chronie cardio=vascular-renal disease 2 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 

198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? __ 

| 3 YES noX] 


2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Hom rm, fectory, | ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


— 
leath. 


¢ within 72 hours after death. After this 


funeral director, the third 


thi 


% 


icate be beeea Ws, 24 hours after di 


completely filled 
transit permit. 


INSTRUCTIONS 


OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2Te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
Whil 


ile Not while 
M.|_etwork L] ot work 
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22. 1 hereby certify that | attended the deceased from. Octobar..3019.57..., to.March..2B...,, 19.....58., that 1 last saw the deceased 
alive on. March...23....., 19......58. ae , and that death occurred at.922Q...By, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, cily, town, stote) DATE SIGNED 


ANY [b-/ P ALAM mo. Forest # Mi and 
BURIAL, CREMATION, MAETERY OR CREMATORY. LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


| __—sBurial _ jlargh Methodist Cemetary North East»Maryland __ 
24, RECO BA HESISTAL EGISTRAR'S SIGN: ‘Us 2S. FUNER. DIRECTOR'S SIGNATURE ADDRESS: , 
27°98 ak yet 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physician ani 
VS AI5C 1-55 10M—— 


TO artencMe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24 CERTIFICATE OF DEATH tasucre oeee 


= 


ee 1, PLAGE OF DEAT 2, USUAL RESIDENCE (Where deceosed lived. If iatution: Residence before odmlyen) 
38 ~ y MARYLAND || ° + erg C 
By B. CITY OF TOWN (i oflsidecorporote limi, write Te. LENGTH OF STAYIN Tb || ~ ©. CITY OR TOWN ee ide corporote limits, wrile RURAL ond Give near&t town) 
s 3 AL ond give nearest sah t 1, 
23 laek. Mor [Tura/ te X OF Wleé 
2 d. NAME OF HOSPITAL {if not in hospitol, treet odds TRI ADDRI 
£2 qo NAME OF HOSPITAL (if not in hospitol, give street oddvess) jas ibe ESS oi RSIDENE 
¥: ; ra, . Co - he a ite rn R! ve) NO 
2 
26 3. NAME OF First a ton ” DATE Mont Oo; Yeor 
2H DECEASED B. A . OF fe ¥ : 
25 {Type or print LAY ami MoyVey Su troaf thm in. ae ro) 
=e 5. SEX mM 6. COLOR OR RACE | 7. MARRIED L} NEVER MARRIED JZ] | 8. DATE OF BIRTH % AGE tn yeors [IFUNDER YEAR] IF UNDER 24 HFS, 
7 4 
2 wiboweD [} _ DIVORCED 1- SS GEN _# yn. vale 
e To. USUAL OCCUPATION (Give kind of work done] 10b, Causal abba z RTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8 rng a, vee yy tai 17 ; 
2 Zl FEST Le. Lo Da ASS 
13, FATHER'S NAME ¢ Ta MOTHS abe NE 


’ 


(a Z fad >eeTre? Ja aA W/ 4 We, afkek 


a 15, WAS DECEASER EVER 18 U.S. ARMED FORCES? |16, SOCIAL SECURITY NO, [17, INFORMANT ‘address 
iE Ca 5 nis On Ri) 
a) ——_|Brs Gerfieude Dosh Monkton *! 
18. CAUSE OF DEATH [Enter only one couse, per fing for (0), {b). ond ()-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Fes se Oe lor] Veh aepes Sage eNDICE AT 
: / IMMEDIATE CAUSE ith: 


DUE TO 


icon on: 


Then please remave carbon papers. 


the registror prior ta burial, cremation, ar remavat, and in ony event within 7: 


ur after deoth. 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death’ Page 4 


oO. 


ACTUAL 
SIGNATURI 


ADDRESS. BiAL city or arn, WA DATE SIGNED 
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ee Conditions, if ony, which (b) 
Ze gove rise to immediote eo 
& & couse (0), stoting the under- tg Ue) 
gts lying couse lost, (0. 
fog 
886s 3 Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 = 
£83 Ss ves Nol) 
a3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 18.) 
cag & | OR CONTRIBUTING [] CAUSE OF DEATH 
ad © |{F EITHER, NOTIFY MEDICAL EXAMINER) 
St6 & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, ; 20f. (Cily or town) (County) {(Stote) 
3.2 8 Henan: 1p [While Not while foctory, street, office bldg., wht 
SEL = p.m. lot work [-] of work 
HANG ~ 
ge = 21. | certify that | attended the deceased fram.___/_™_. a ae WG ta. ri seek a , 194 Sthat | tast saw the deceased 
4 ad 
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